Curriculum is a plan of educational activity. Learners can go for attaining specific objectives by this plan. Curriculum contains three factors, objective, strategy, and evaluation. Curriculum must be modified as the need arises 1 . The debate of curriculum started from the period of Plato (360 BC) who stated purpose of education to run the society smoothly. Then Rousseau (1762) declared that the purpose of education is to develop the unique worth and freedom of the individual 2 . We think both the opinions are correct; to have a good curriculum we should be careful about individual need and the need of the society. 
or opportunities, identify possible solutions and growth opportunities. 6 A number of approaches may be used to identify needs in curriculum. Teachers, students, patients, doctors, community leaders and other stakeholders can provide necessary information for development of the curriculum. [7] [8] [9] [10] During revision of undergraduate medical curriculum 1988 mainly opinion of senior teachers of the medical colleges were gathered. For updating and development of curriculum in Bangladesh the opinions of doctors who were working at very remote places were never been considered. More than 6 years have passed after introduction of the Undergraduate Medical Education Curriculum 2002 in the country. Now we have to revise the curriculum from different angles to cope with changing needs of the society and changing disease pattern. This particular study was designed to collect information from those doctors who were working at primary health care (PHC) level to assess the need of undergraduate medical education of Bangladesh.
Methodology:
This descriptive study was conducted from January -June 2008. The study population was doctors who had graduation (MBBS) from any medical college of Bangladesh and were working at Thana (Upazila) Health Complexes (THC) or Union Sub Centers (USC). Initially 405 THCs were selected from the available list. A total of 1625 self-administered semistructured questionnaires were mailed to the Thana Health and Family Welfare Officers (THFWO) and requested for participation of all doctors of those THCs and attached USCs. Estimated average time to response a questionnaire was approximately 20 minutes. Finally 545 doctors of 176 thanas of 62 districts participated in this study.
Result:
Table-I shows that 82% doctors were highly satisfied or satisfied on the skill they had acquired at their graduation, but 18% were highly unsatisfied or unsatisfied about it. Similarly 87% doctors were highly satisfied or satisfied on the knowledge they had acquired at their graduation, but 13% were highly unsatisfied or unsatisfied about it. Table -II distributes doctors by their views regarding the extent of emphasis that should be given on different subjects of the MBBS course. These opinions were given by the doctors on the basis of their job experience at primary health care (PHC) level. In the table the subjects of undergraduate medical curriculum are categorized into three groups e.g. preclinical, para-clical and clinical. The clinical subjects again were sub-grouped into principal clinical subjects, allied subjects to medicine and allied subjects to surgery. Majority of the doctors viewed that emphasis should be same as before on preclinical and para-clical subjects except in pathology which needed to be given more emphasis. While majority of doctors viewed that more emphasis should be given on all clinical subjects.
Table-III shows the rank and score of the health problems / syndromes / diseases listed in the questionnaire. There were 129 names of different health problems in the list of the questionnaire. There were four options of responding for each health problem. The options were high, medium, low and nil. The doctors had to choose one among these 4 options according to the load of the health problem in his / her place of work. From the obtained data score of a health problem was calculated applying the formula: Score of a health problem = (3 × number of doctors graded it as high + 2 × number of doctors graded it as medium+ 1 × number of doctors graded it as low + 0 × number of doctors graded it as nil) × 1000 " Total number of doctors participated in mentioning load of the health problem. After obtaining scores of all listed health problems these have been ranked according to their higher to lower scores. The respondents were allowed to write down the health problems that were not listed in the questionnaire but they considered common or important as found in their place of work. Out of 545 respondents only 94 mentioned such names of health problems. These were: acute respiratory tract infection, bronchiolitis, ascariasis, acute falciparum malaria, rickettsial fever, hepatitis-A, hepatitis-C, cystitis, herpes zoster, herpes simplex, post kalaazar dermal leshmaniasis, bird flu, nipa virus infection, psoriasis, vitiligo, lichen planus, feeding mismanagement of children or newborn, neonatal jaundice, protein energy malnutrition, nutritional deficiencies, haemophilia, congenital heart diseases, rheumatic heart diseases, cerebral palsy, septicemia, congestive cardiac failure, early aging process, migraine, motor neuron disease, myopathy, neuropathy, flaccid paralysis, heart failure, obstructive jaundice, electrolyte imbalance, diabetic keto-acidosis, lymphoma, cancer stomach, multiple sclerosis, transient ischaemic attack, oral candidiasis, periodontitis, leucorrhoea, uterine prolapse, pelvic inflammatory diseases, eclampsia, retained placenta, functional disorders, frozen shoulder, intestinal perforation, intestinal obstruction, hydrocele, hysteric conversion reaction, mass hysteria, wine addiction, physical assault, accident, drowning, road traffic accident, head injury, electric burn, poisoning, dog (animal) bite, snake bite, rape, suicide, throttling,.
Discussion:
Out of 1625 mailed questionnaires 545 were mailed back within due time. This good participation rate (33.54%) indicated that doctors working at PHC level are very interested in the development of medical education of Bangladesh and they were also highly cooperative in research activities.
It was revealed that majority of the respondents were satisfied or highly satisfied with their skill and knowledge acquired during MBBS period. A few of them were unsatisfied or highly unsatisfied on these issues. This indicates that medical education of Bangladesh has been maintaining a standard since long, even then there is area for further improvement. It was also found that the un-satisfaction were more on the skill than knowledge. This indicates that our Major portion of the respondents opined that different clinical subjects and pathology should be taught more elaborately for the medical students who will be future doctors of the country. Regarding preclinical and para-clinical subjects (except pathology) the majority of respondents opined that emphasis on these subjects should remain as before. This study did not find out which contents /areas of each subject to be learned more elaborately. So further study can be conducted considering this issue.
There were 129 different names of health problems/ diseases /syndromes in the list of the questionnaire. The doctors choose one among 4 options (high, medium, low, and nil) for each listed disease. This choice was mostly subjective and relative. It was not the epidemiological features of the disease. Doctors of same thana sometimes differed widely in their opinion regarding load of a particular disease. The reason for this difference might be due to they might have different number of patients of the same diseases in their place of work. Diagnosis of some of the listed diseases depends mostly on investigation e.g. amoebiasis, oestiomyelitis, syphilis etc. But at thana and sub-centre level investigation facilities are very inadequate. Even then a qualified doctor might have clinical diagnosis of a disease without having any investigation report. The dilemma between confirmed diagnosis and clinical diagnosis might be another reason for the difference of opinion regarding disease load among the doctors. The limitation of this study is that it listed only the generic names of some health problems but not specified the diseases or syndromes. As for example by a comment regarding injury or poisoning we cannot determine which type of injury or poisoning is common at primary health care level. To get detail information further study can be conducted specifying each health problem. The target of the disease list was to identity whether we have introduced any health problem unnecessarily in the undergraduate medical curriculum or we have not included an important health problem. It was found that all these 129 health problem should be taught with care according to their priorities in undergraduate medical courses.
There were some respondents who had mentioned some additional health problems that they felt to be common and some to be important though uncommon. There was some overlapping of the health problems mentioned as either common or important but uncommon. For example, some of the respondents mentioned road traffic accidents was a common health problem and some mentioned it was rare but important. Similarly though some health problems were in the list of the questionnaire even then some of the doctors mentioned them specifically. As for example, acute falciform malaria is a critical condition of malaria.
Conclusion and recommendation:
Majority of doctors working at PHC level of Bangladesh were satisfied with the skill and knowledge that they acquired at undergraduate level. Their opinions also indicated that undergraduate medical education required more emphasis on acquiring skills than theoretical knowledge by the medical students and the curriculum should give more emphasis on the clinical subjects. Considering the importance and priority of the health problems of the country our curriculum should be reviewed. Future doctors of Bangladesh should have adequate skill and knowledge regarding these health issues.
